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LD APR 2 1953 STANDARD CERTIFICATE OF DEATH e File Norom oo
BIRTH NO. REG. DIST. No.ck Q% als  PRIMARY REG. CIST. no._'-_{-_Q-i'ﬁ Kegistrar's No. .......H-‘:f:........ .......

1. PLACE OF DEATH
2. COUNTY Polk

2. USUAL RESIDENCE (Whars decensed lived. 1f lnsthiutien: residence before

vsweifissourl " SRRMRBET Hioksty

b. CITY (It catide corpurate limita, writse RURAL sad give

¢, LENGTH OF c. CITY (If outside sorporate Limits, write RURAL sod give townshiz)
- . Y e OR
town Humansville o) Y HEYS] oW Weaubleau 0439
d. F}"f’é'ls'PN';&ME OF (If not in bosplial or institution, ;1;: strect addrom or location} d"ASDTI;*rE.SrS (1f ram), ehve location)
INSTITUTION Big Springs N*-Home
3. DNECEAS%FD a. (First) b. (Middle) ¢. {Last) 4, DATE (Month)  (Day) (Year)
(Typeor Piney  CGharles D. Fitzhugh peAmMar,21,1953
5, SEX 6. COLOR OR RACE | 7. MAR%!,EB BIE\\;’ER IgbARilng ) 8. DATE CF BIRTH 9. I:GE {In am)-n ;: u::: Ibﬁ ¥ UNDER M HRS,
(Rpacify’ 't on Hours | Min.
Male | White ATILe Jan,22,1869 | 84 | |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

Betired-Farmer

10b. KIND OF BUSINESS OR_IN-
’ DUSTRY

11. BIRTHPLACE (8tate or forelzn eountry) ’0 12. ClleEN OF WHAT
Weaubleau Missouri, FTRY

PERMANENT RECORD

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas Fitzhugh

Rachel Bush

14. NAME OF HUSBAND OR WIFE

1011ie Fitzhuph

G UNFADING BLACK INE—MAEE A

Vv

WRITE PLAINLY—USIN

]

+ a

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
f\’u.no.tI\Iukmwn) (I yus, glve war or dates of service) RO. N .
5} 0llie Fitzhugh,Weaubleau Missouri
8. CAUSE OF DEATH MERICAL CERTIFICATION lg‘r}nﬁghm
. Enter only onecatse per 1. DISEASE OR CONDITION -
line tor (s}, (b), and {c) DIRECTLY LEADING TO DEATH* ()
*This doct not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, gbm, DUE TO (b) AM&
o# heari fallure, asthenta, | . Tite to the abose cause (o) dating . R j
dte. It means ihe dis " the underlying cawse last. = /{ - -
ease, infury, or complico- — DUEIO (c)_ ‘/
tion which coused death. | V1. OTHER SIGNIFICANT CONDITIONS ¥
Conditions contributing (o the death but not
related to the disease or condition caousing dealh.
i%a, DATE OF OP'II::EJA'G' 15b. MAJOR FINDINGS OF OPERATION te *- * ! L. e 20. AUTOPSY? .
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.a.. inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COLINTY) (STATE)
SUICIDE bhoma, {arm, fastory. strest, offica bidg.. ew.) .- L .
HOMICIDE .
21d. TIME (Month} (Day)} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
F WHILEAT[ ] KOT WHILE . o -
INJURY m | “work AT WORK —’ Co v
- — -
2, [ hereby ceriify thal I-altended the deceased from , 19.)7‘]., to M ISA, that I last saw the deceased
alive on , 18 and that death occurred ot 2.) m., from the causzes and on the date stated above.
23a. SIGN . - {Degres or tltln) Z3b, ADDRESS

I 23c. DATE SIGNED

(‘l

24a, BURIAL,
TIQY. REMOVAL

ZW

E OF CEMEI'ERY OR CREMATOR

(Btate)

244, ‘jx:.mou (ow or eonmy)

25 _FUNERAL 'ECTOI s SIHAWHE QDDIE”

sta




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.__......_.._......_._

$tudent Embalaer No.

working under my persona! supervision.

STUTONE «ecesonsnsannsnarsasrannaacarsansnn Simdﬁﬁw

Student Embalmer
Licensed Embalmer Nn\'; ’52

P. 0. Address CP/M Aeq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




